I. BACKGROUND
There is also a surprising lack of data on human exposure to environmental pollutants for Whites as well as for ethnic and racial minorities. One exception is lead exposures in children, and [there] the data are unequivocal: Black children have disproportionately higher blood lead levels than White children even when socioeconomic variables are factored in. 1 When the U.S. Environmental Protection Agency ("EPA") initially tackled the issue of race-and class-based inequities in Americans' exposure to harmful pollutants it recognized that little research had been done on the issue as a whole with one exception-lead exposure. Today, twenty-two years later, lead 2 exposure in children has drastically decreased but the statement above remains true-Black children continue to have substantially higher blood lead levels than their white counterparts even when socioeconomic variables are accounted for. 3 Indiana is no exception. African Americans and Hispanics continue to show higher rates of elevated blood lead levels than their white counterparts in Indiana. 4 Indiana has adopted the Lead Disease Control ("CDC"). Neither the racial disparities in nor the occurrence of 7 elevated blood lead is on target for elimination by 2020-the state's target goal for eliminating elevated blood lead in Indiana's children. In fact, the state 8 continues to fall short of the federal minimum screening guidelines which require that all Medicaid recipients be tested. Indiana consistently tests fewer than 36% 9 of Medicaid recipient children. Moreover, Indiana children continue to evince 10 blood lead levels significantly higher than currently established medical guidelines.
11
Indiana defines elevated blood lead levels as those at or above ten micrograms per deciliter. Numerous studies demonstrated that children suffer 12 irreversible adverse cognitive and physiological harm with blood lead levels less than ten micrograms per deciliter. These studies lead the CDC to adopt five 13 micrograms per deciliter as a reference value for parents, physicians, public health officials, and others to reduce a child's future lead exposure. Although 14 this new level has been adopted by public health officials nationwide, medical studies demonstrate that there is no safe blood lead level in children and that almost every system in the body may be affected by lead exposure. 15 Accordingly, Indiana has consistently undercounted both the children at risk and those suffering from harmful lead exposure.
Indiana has focused its efforts around lead-based paint. used in a myriad of products that children have continual access to; especially those under seven years of age. From toys, to paint in homes, to the dirt on the 22 ground that they walk and play on, lead is present. However, the amount of lead 23 that a child in this age group is exposed to depends a great deal on the race and socio-economic status of the family they were born into.
24
Over the past forty years, research has shown that lead, when ingested into the human body, causes significant adverse health effects. Lead lead poisoning is not the sole component responsible for the high levels of adolescent children in the criminal justice system, it is one possible factor that can be eliminated through a collective and concerted effort.
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In 1960, the CDC set national blood lead levels of concern at sixty micrograms per deciliter of blood. After years of research from both the 38 scientific and public health communities, the CDC has eliminated the term "blood lead level of concern." As of 2003, the CDC deemed national acceptable 39 elevated blood lead levels in children to be no more than ten micrograms per deciliter of blood. Most recently, in 2012, the Advisory Committee on 40 Childhood Lead Poisoning Prevention for the CDC set the acceptable blood lead levels at less than five micrograms per deciliter of blood. A collection of the 41 various forms of new research has caused scholars in all fields concerning the lead issue to draw the conclusion that adverse health effects of blood lead levels The Indiana State Department of Health ("ISDH") has deemed that children who live in housing built prior to 1978, live in poverty or low-income households, are recipients of Hoosier Healthwise or state Medicaid, or who are of a minority race are at the highest risk of being exposed to lead hazards. In 43 2007, approximately twenty-five million toys were recalled because of high lead content along with other safety hazards. Recent studies conducted by the 44 Indiana University-Purdue University Indianapolis (IUPUI) School of Science show that the soil that Hoosier children play on, in urban epicenters, is soil that contains up to two hundred or more parts per million of lead during the summer months. This figure is almost double the natural amount found in more rural 45 areas. These findings make it apparent that soil is a significant lead hazard for 46 children in Indiana. 47 In 2012, USA Today published the results of a fourteen-month investigation into the high lead levels left in the soil in hundreds of communities nationwide as a byproduct of factories that once inhabited the areas. These abandoned 48 locations were often lead smelters or other producers of lead or lead products. 49 As a result of the investigation, at least two former smelter sites were identified in northwest Indiana. The EPA sent notice of these sites to the Indiana The commitment to lead research by scientists and health officials showcase the importance of this issue in communities across the nation. Solid strides have 55 been made through legislative action and public health initiatives to reduce and treat the large numbers of children who suffered from exposure to lead hazards over the past forty years. This Article will focus on the legal landscape of 56 childhood lead poisoning legislation over the years and how modifications to current statutes along with public policy initiatives and community involvement can serve as the missing elements that are necessary for eradication of childhood lead poisoning in the State of Indiana. Part II explores the history of lead 57 pollution and the legislative mechanisms used to address it. Part III examines Indiana's past efforts to address childhood lead poisoning and their effectiveness, while Part IV presents law and policy options to eradicate childhood lead poisoning in the near future.
II. HISTORICAL OVERVIEW OF LEAD POLLUTION
For centuries, lead has been used in various industrial and manufacturing contexts in the United States. Since the early 1930s, there has been continuous 58 research conducted in relation to the adverse health effects stemming from the exposure to lead, more commonly known as lead poisoning. Lead poisoning 59 generally affects human health through three general modes of exposure: (1) Occupational, (2) Universal, and (3) Pediatric. Occupational and Universal 60 modes serve as the channels of lead exposure that occur in employment environments and the everyday ecosystems (air, water, etc.), respectively.
61
Though both of these modes can still present adverse health issues for humans, currently, the most divisive mode of hazardous lead poisoning is the Pediatric mode. Pediatric mode will hereinafter be referred to as the attitudes toward childhood lead poisoning began as physicians started to recognize the similarities in the symptoms amongst their adolescent patients.
66
Lead was used for pigment and as a drying agent, which allowed companies to stretch lead's use in a myriad of products such as paint and children's toys. 67 During this same time period, private companies and the general lead industry provided the funding for national research on lead and the truth about the health effects of lead were brushed under the rug. approximately 29,000 copies to the public, as opposed to the 61,000 copies of a popular Lead Industry pamphlet that included skewed statistics regarding lead.
73
Research efforts around the problem of childhood lead poisoning progressed and the medical community solidified the correlation between the harm and the toxicity of lead, which eventually lead to legislation. these efforts were admirable, the job of removing lead paint from the millions of public housing complexes across the nation would prove to be more demanding than the agency actually had the resources to address. Additionally, the passage 80 of LPPPA only addressed lead paint in federal public housing and neglected the millions of children exposed to lead who lived in private homes. Federal 81 legislation that focused primarily on the lead paint issue in public housing contributed to shaping societies prospective that childhood lead poisoning was exclusively a poor child's condition.
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The legal landscape expanded in 1974 with the passing of the Safe Drinking W ater Act ("SDWA"), which Congress later amended in 1986 and 1996. The 83 regulatory role of the SDWA has evolved over time. Originally, it was enacted 84 to treat public waters that contained harmful contaminates such as lead. The 85 SDWA provides the framework Congress outlined for approaching these issues.
86
Lead contamination is not exclusive to particular geographic regions; thus, the government established a system where compliance regulations were set nationally, but states are given the responsibility to implement and enforce programs that fit within those parameters. The SDWA birthed the current The early 1990s was a significant period of influence for national environmental concerns as well as environmental justice issues. The EPA 96 defines environmental justice as:
[T]he fair treatment and meaningful involvement of all people regardless of race, color, national origin, or income with respect to the development, implementation, and enforcement of environmental laws, regulations, and policies. Fair treatment means that no group of people, including racial, ethnic, or socio-economic groups, should bear a disproportionate share of the negative environmental consequences resulting from industrial, municipal, and commercial operations or the execution of federal, state, local, and tribal programs and policies. 97 Because industrial and commercial operations typically cause childhood lead poisoning and thereby force children of color in urban neighborhoods to bear a disproportionate share of those consequences, childhood lead poisoning is an environmental justice issue. In accordance with the view that exposure through paint in homes built before 1978 was the primary method of exposure for children with lead poisoning, the next major legislative action taken to address the issue of childhood lead poisoning was the Residential Lead-Based Paint Hazard Reduction Act of 1992, also known as Title X. Because LPPPA authorized the 101 regulation of lead paint in public housing funded by the federal government, presumably delegating authority to the states to address lead poisoning issues in non-federally funded housing, the federal government chose to maneuver through existing federal authority to address the loopholes in the plans to combat childhood lead poisoning. Thus, Title X was written to apply to both the EPA The prevailing structure for addressing childhood lead poisoning is through federal funding passed on to the states, who are then given the requisite funds and authority to carry out programs that will remedy their respective childhood lead poisoning problems. Most states typically follow the national example and 124 appropriate funds and direct responsibilities to county health departments. The 125 push for the overall recognition of environmental justice issues by local communities and grassroots organizations, along with President Clinton's Executive Order 12898 and corresponding federal legislation, served as a catalyst for state action in the mid-1990s. However, to date, no substantive legislative 126 action has been taken to address lead problems directly in most private housing or the substantial soil-based lead contamination in the State of Indiana.
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In 1997, the Indiana General Assembly passed Indiana Code section 16-41-39.4, the state's Childhood Lead Poisoning Law ("CLPL").
The Indiana to the fact that, under current Indiana law, testing for childhood lead poisoning is only required for a specific demographic of children, those who are recipients of state Medicaid. Despite this legal requirement, many of these children 151 continue to slip through the cracks and are not being screened for elevated blood lead levels. Subtle changes have been made through legislation to take Indiana 152 from a secondary prevention to primary prevention state; that is, state action that initially focused on children who already had elevated blood lead levels rather than measures to eliminate the sources of lead. The 2010 amendments to 153 Indiana Code section 16-41-39.4 mandated landlords, business owners, and homeowners to adhere to specific practices to prevent lead contamination in pre-1978 homes. To accomplish the goal of elevated blood lead level elimination 154 by 2020, as established by the Indiana Lead and Healthy Homes Program's ("ILHHP") plan, a more assertive public policy approach must take place. 155 Research has shown that when implementing public policy issues concerning lead, "some of the issues that may hinder the translation of research into policy include the relevance of the issue, the lack of channels through which academic research can be communicated to the public and to policy makers, and the acceptability and feasibility of the solution." Fortunately, with the work that 156 has taken place regarding childhood lead poisoning in Indiana, convincing policy makers that there is an issue should not be a problem. Communicating the severity of the issue, however, could be problematic. When recommending changes to the state's approach to the lead issue, policy makers and legislators should be made aware of the public nuisance posed by lead and the mechanisms by which it can realistically be done away with. policy makers to invest the requisite resources and commitment needed to test the large numbers of children currently neglected is an initial minimum obligation for Indiana. The ILHHP's report provides a wealth of information on the childhood lead poisoning issue, but those findings are only being communicated to top federal and state health officials. Implementing community-based programs that allow citizens to be informed of the findings and learn the skills to combat lead actively in their communities would be a small change that would produce monumental results. These types of programs have proven to be effective in other communities across the United States. For example, in New Orleans, community workers called "Lead Busters" work inside their communities to inform residents about issues such as lead in the soil, treatment programs, and other aspects of health education in community forums.
In Marion County specifically, various 161 neighborhood organizations such as the Brightwood Community Center and the Mapleton-Fall Creek Neighborhood Association already exist and have smallscale programs that work towards making the community more environmentally conscious. That said, the outreach component necessary for effective public 162 policy is already established in many communities. Instituting these types of public policy changes would not only help to eradicate the lead issue but would also promote the resurgence of a sense of community in participating neighborhoods.
IV. ERADICATING CHILDHOOD LEAD POISONING
Another significant concern when implementing public policy or instituting the type of changes necessary to eliminate childhood lead poisoning is funding. As this Article indicates, this issue is very prevalent in the lives of families who live at or very near the poverty line. That said, the resources within these 163 communities are insufficient to resolve this issue, but even if they were sufficient, these victims of pollution should not be required to channel their limited resources to cleaning up the dangerous and damaging mess made by the unrestrained and unremediated pollution caused by some of America's most 158. SURVEILLANCE REPORT, supra note 4, at 13-14. 
